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coloured and cloudy. His bowels were confined, and be was
troubled with a cough, which gave him great pain about
the tenth rib on the right-side; he had no expectoration.

19th.&mdash;Pulse 88; temperature 98 8&deg;. He had great pain
in the back, which prevented him sleeping, but he took ten
grains of chloral hydrate three times a day. His cough
was better, and he bad no pain in his leg.

20th.&mdash;Pulse 84; temperature 99.2&deg;.
21st.&mdash;Pulse 96; temperature 99.2&deg;.
25th.-The cough had subsided, he slept well, and had no

pain in his leg, and he took quinine mixture three tinws
a day.
31st.-The benzoin dressings were taken off; the wound

had healed entirely by scabbing. The splints were removed,
and the tibia was found to have united pretty evenly. The

patient was quite well in himself.
Jan. 3rd. - The leg was put up with gum-chalk and

:flannel; the union of the fragments was very even, and a
slight amount of callus was thrown out.

LONDON HOSPITAL.
COMPOUND COMMINUTED FRACTURE OF TOES; SYME’S

AMPUTATION ; ANTISEPTIC DRESSING; RECOVERY.
(Under the care of Mr. RIVINGTON.)

NATHANIEL T-, aged seventeen, was admitted on

Sunday, January 16th, 1876. He had fallen under the
wheels of a tender in motion. The right foot was bruised
and lacerated ; all the toes were either crushed or smashed,
and were detached from the metacarpal bones. The soft

parts on the dorsum were badly contused, and those in the
sole were separated and bruised as far as the tuberosities of
the os calcis. It was found impossible to save any part of
the foot, the sound tissues just admitting of Syme’s amputa-
tion. The malleoli were removed, but the cartilaginous
surface of the tibia was left. After the completion of the
operation the leg was thoroughly cleansed with carbolic-acid
lotion (1 in 19), and the surfaces of the flaps washed with a
chloride-of-zinc solution (1 in 40). Drainage-tubes were
inserted, and the antiseptic-gauze dressing was applied. In
the evening the pulse and temperature were nearly normal.
As there was some pain in the stump, a hypodermic (one-
third of a grain of morphia) was given.

Jan. 17th. - Stump redressed antiseptically under the
spray. Temperature 99 4&deg; F.

19th.&mdash;Stump redressed under the spray. Wound quite
healthy; no putrefaction. Temperature 99&deg;; pulse 90.

21st.&mdash;Temperature 100.4&deg;.
22nd.-Some redness and swelling along the inner side of

the leg, due to inflammation of a lymphatic vessel; lead
lotion applied. Very little pain. In the afternoon the

stump was dressed for the third time since the operation.
Some purulent discharge, but no decomposition. One or
two sutures removed ; one or two of the inguinal glands are
enlarged. Temperature 1002&deg;.
25th.-Redressed. Swelling of glands subsiding; tender-

ness and redness along the limb gone. Temperature 99 4&deg;.
27th.&mdash;Stump redressed. Quite antiseptic. Some ulce-

ration at the edges of the flaps where the soft parts were
bruised at the time of operation. Ligatures on the vessels
have all come away. Flap supported by strips of gauze
dipped in carbolic lotion. Temperature 994&deg;.

31st.&mdash;Dressings changed. Considerable discharge of
pure sweet pns. Temperature 99 4&deg;.

Feb. 2nd. - Stump redressed; quite antiseptic. Tempe-
rature 99&deg;.

7th.&mdash;Fresh dressing. A good deal of discharge, but not
excessive, oonsidt’riog that five days have elapsed since the
last dressing. Uuion at the edges slow, and cicatrisation
of ulcerated granulating surface on the inside of the stump
delayed by the carbolic acid. The patient has been free
from pain since the last dressing; has slept well and taken
his food well; indeed he has done this since the first two or
three days after the operation. Temperature 99 2&deg;.
Longer intervals were allowed between the dressings

until the stump had nearly healed, when the antiseptic
dressing was given up, as cicatrisation at the edges went
on very slowly. A collection of pus formed in the lower
part of the stump and was evacuated, the opening closing

readily. The patient had an excellent stump, and was dis-
charged in April.
The general impression derived from the case was that

the constitutional disturbance was much diminished by the
antiseptic treat,ment, whilst suppuration along the sheaths
of the tendons, which sometimes gives trouble in Syme’s
amputation, was entirely absent.

LAMBETH INFIRMARY.

DISEASE OF THE STERNO-CLAVICULAR ARTICULATION.

(Under the care of Mr. HAMERTON.)
As disease occurring primarily in the sterno-clavicular

articulation is not fully described in works on surgery, the
subjoined account of the three cases may be read with
interest.

CASE 1 -S. J--, aged forty-two, a shoemaker, was ad-
mitted on Feb. llth, 1875, complaining of a swelling, about
the size of a ben’s egg, situated over the left sterno-clavi-
cular articulation. He stated that he had only noticed it a.
few days before, and gave as its cause lifting a heavy
weight. The swelling was painful, very tense, and fluctu.
ating. An opening was made into it, and t’xit iven to a
large quantity of pns. On passing a probe into the cavity,
dead bone could be distinctly felt, and pressure on the
clavicle anteriorly produced a grating. The cavity was
washed out with a lotion of carbolic acid and water twice a
day, and the arm was kept at rest with the view or obtain-
ing anchylosis; but the man died eight months afterwards
of phthisis, probably accelerated by the protracted suppura-
tion. No post-mortem examination could be obtairred.
CASE 2.-W. E-, aged thirty-three years, an engineer,

was admitted on August 28rh, 1876, with a sinus situated
immediately below the right clavicle and half an inch to
the right of sternum. He stated that he had enjoyed good
health up to five weeks before, when he noticed a swelling
near the inner end of the right collar-bone. He consulted
a chemist, who considered it an abscess, and opened it,
giving exit to a small quantity of matter. When he applied
at the infirmary he was much emaciated by very profuse
suppuration, which had continued since the opening was
made. A probe was introduced, its course being directly
upwards, without detecting diseased bone. The sinus was

syringed with carbolic lotion, a nourishing diet was ordered,
and he was kept in bed in order to give the joint as much
rest as possible. At first the patient improved, and the
suppuration and pain diminished, but on the twelfth day he
complained of cough, and on examining the chest signs of
pneumonia were present. He got rapidly worse, with sym-
ptoms of pyaemia, and died on September 18th.

Autopsy, seven hours and a half after death.-The sinus led
up to the right sterno-clavicular articulation, which was
completely destroyed, a portion of the inner end of the
clavicle being separated and lying loose ; the sternum was
not diseased. Small abscesses were found in the brain, heart,
lungs, liver, and spleen. Left kidney large, weighing twelve
ounces, in other respects healthy; right small, weighing two
ounces and a half. There were no purulent collections in
any of the joints except the one diseased.
CASE 3 -J. C-, aged sixty-four years, a labourer, was

admitted on Feb. 23rd, 1876, complaining of pain and
swelling over left sterno-clavicular articulation, which he
had first. noticed a month before. He had always enjoyed
very good health, with the exception of a slight cough in
the winter. As the swelling increased and gave great pain,
it was opened, and exit given to some thick, jelly-like fluid.
The wound healed, and apparently the swelling was less,
and the patient said he felt.better. In a month, however,
the swelling became much larger, and a second opening was
made; this time pus escaped. A probe was passed, and
dead bone distinctly felt. The cavity was then syringed
out twice a day; suppuration continued, and a small sinus
appeared about two inches below the incision, which was
immediately over the inner end of the clavicle. Although
a probe would not pass from one opening to the other, the
lotion could be injected through. As the patient was getting
lower every day from the profuse suppuration, it was decided
to remove the sternal end of the clavicle, without waiting
for the separation of the dead part. Dr. Lloyd, who
examined the case, acquiesced in this. The only fear was


